Accepted Article associations between social deprivation and ethnicity with greater risk of hypoglycaemia.
However, there are particular challenges in using routine administrative or healthcare databases to evaluate risk factors for hypoglycaemia, and we must recognize the major limitations that affect the interpretation of such analyses. Researchers aiming to determine the incidence, predisposing factors and consequences of hypoglycaemia need to overcome hurdles in identifying sufficiently comprehensive and reliable datasets. However, some databases may have been designed for the primary purpose of supporting administrative activity and/or insurance reimbursement, without any specific steps taken to accurately capture detailed clinical data in a bespoke manner.
[2] Diagnostic criteria are often not explicit or consistent, and some form of subjectivity is inherent in the coding of events and procedures.
A major obstacle to accurate determination of hypoglycaemia incidence is the diversity in signs and symptoms of hypoglycaemia, some of which may or may not come to medical attention -for instance, episodes that are self-managed will not be captured in healthcare records. Even where medical attention is sought, the setting and nature of intervention varies considerably, from paramedics treating at the patient's own home to emergency department care with, or without subsequent hospitalization.
This means that the hypoglycaemic events may end up being captured on certain clinical databases, but not other ones -e.g. the patient discharged from the Emergency Department would not be captured in the admissions database. There is also linkage between CPRD and certified cause of death through the Office of National Statistics, UK. Use of all these linked datasets potentially provides a much more comprehensive picture of the patient's healthcare journey, particularly with events such as hypoglycaemia which can manifest in any setting and with unpredictable long-term consequences.
